
IN THE PROBATE COURT OF MAHONING COUNTY, OHIO 
JUDGE TIMOTHY P. MALONEY 

 
IN THE MATTER OF THE               CASE NO.:  _______________ 
ESTATE OF : _______________________________, DECEASED 
  

REPORT OF DISTRIBUTION FOR 
WRONGFUL DEATH AND SURVIVAL CLAIMS 

[Local Rules 70.01, et seq.] 
 

Pursuant to Entry filed _____________________________, 20_____, the proceeds have been paid as shown below and on the 
accompanying vouchers. 
 
GROSS PROCEEDS ....................................................................................................$_______________________________ 
 
Funeral, burial and/or medical expenses ..................................... $____________________ 

Court costs................................................................................... $____________________ 

Fiduciary fees to __________________________________ ..... $____________________ 

Reimbursement of case expenses to  

________________________________________________..... $____________________ 

Estate Attorney’s fee to ___________________________ ........ $____________________ 

Litigation Counsel fee to ____________________________ .... $____________________ 

Claim to the estate ....................................................................... $____________________ 

     TOTAL DEDUCTIONS ...................................................... $____________________ 

NET PROCEEDS.................................................................. .......................................$____________________________ 

Distributions to beneficiaries (* Continue on reverse, if necessary): 

To: ____________________________________________ ...... $____________________ 

To: ____________________________________________ ...... $____________________ 

To: ____________________________________________ ...... $____________________ 

     

       TOTAL PAYMENTS TO BENEFICIARIES ............. .......................................$____________________________ 

                                                                                    BALANCE .................................$____________________________ 

□   The attorney and fiduciary state that there are no outstanding claims or settlements for wrongful death. 

□   The attorney and fiduciary state that there are outstanding claims or settlements for wrongful death or survival claims. 

____________________________________________ __________________________________________ 
Attorney for the Fiduciary Fiduciary 
Attorney Registration No.: ______________________ __________________________________________ 

Date 
APPROVAL 

 
□   There being no further expectancy of wrongful death/survival claims, the Fiduciary and surety are discharged. 
 
□  The within report of the distribution of the proceeds is hereby approved/disapproved. 
 
Date: _________________________ _____________________________________ 

Hon. Timothy P. Maloney, Judge 
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*   Continuation of distributions to beneficiaries: 

To: ____________________________________________ $____________________ 

To: ____________________________________________ $____________________ 

To: ____________________________________________ $____________________ 

To: ____________________________________________ $____________________ 

To: ____________________________________________ $____________________ 

To: ____________________________________________ $____________________ 

To: ____________________________________________ $____________________ 
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